Introduction
Liver abscess continues to be a major diagnostic and therapeutic challenge to the medica; fraternity. It is a life threatening and a potentially serious condition if left unteated. Two types of liver abscess are pyogenic and amoebic liver abscess. Amoebic liver abscess is the commonest extra intestinal manifestation of amoebiasis. It occurs in3-9% of victims.it may present as acute abdomen or apontaneous rupture. Pyogenic liver abscess is a rare complication of intra abdominal infection or biliary tract infrction.it is ascending type polymicrobial infection. 
Aim

III. Discussion
Liver abscess can be amoebic or pyogenic. First one is usually caused by entameba histolytica . asymptomatic carrier state occurs in E.dispar. pyogenic can be due to various microorganisms ranging from E.coli , klebsiella,proteus, enterobacter to staphylocoocus,bacteriodes,fusobacterium. Pathogenesis is due to one of the following. Ascending cholangitis, pylephlebitis, hepatic artery septicaemia,traumatic,cryptogenic.Patients present with hypochondrial pain,, nausea vomiting, sweating ,rigors,diarrhoea. Diagnostic modalities include chest xray raised right hemidiaphragm,USG or CT showing space occupying lesion,liver aspirate,positive indirect hemagglutinin of serum antibodies .Complications include rupture, peritonitis,[paralytiv ileus, hemobilia, secondary bacterial infection,metastatic brain abscess. Treatment for amoebic abscess includes amoebicidal,luminicidal agents along with percutaneous drainage which can be USG guide or USG marked site drainage. 
IV. Conclusion
Liver abscess constitutes 0.29% of total surgical ward hospitalisation per year Common in 4 th decade in men Associated with alcohol intake in 2/3 rd cases Majority of cases are amoebic E.coli is the commonest organism causing pyogenic abscess Abdominal pain is the commonest symptom Right hypochondrial tenderness is the commonest sign Right lobe was predominantly involved Percutaneous aspiration under USG guide technique gave better results than USG marked site aspiration which resulted inresidual collectionand multiple aspirations. On table USG may be needed in multiple abscess with one alone gone for rupture.
